
 

 
PRINCE HILL COMMUNITY CENTRE  

Incorporated A0036715J          Rear 270 Macpherson St Princes Hill 3054 Tel. 9387-7740 

Enrolment/Membership Form 

Princes Hill Community Centre respects all the personal and confidential information you provide. We will endeavour wherever possible to protect any information you may 

provide from unauthorised access, loss or misuse. Information collected from you is required for the delivery of services in accordance with our Community Centre operation, 

for Public Liability and legal purposes. 

HOW TO ENROL – 

1. Fill in enrolment form 

2. Send with payment to - 

(please make cheques payable to Princes Hill Community Centre) 

Princes Hill Community Centre 

Rear 270 Macpherson Street 

Princes Hill 3054 or drop by during office opening times 

Tuesday 10:00am – 3:00pm 

Wednesdays 9:00am – 3:00pm 

Saturdays 9:00am – noon 

* please note that these times are subject to change during school 

holidays – call first to check office attendance 

* please note we accept cash or cheques only NO Credit Cards 

 

or direct bank payment to 

Account name: Princes Hill Community Centre 

BSB: 803-226 

Account no.: 4742 565 

IMPORTANT please enter class code, then your name in the details 

eg HWO1/B. Black(for Becca Black – After Work Pilates) 

 

Refunds:  

If there are insufficient enrolments for class, all fees will be refunded.  

Cancellation within 7 days of a class starting will incur a 25% administration 

charge with the remainder of fees refunded.  

Once a class has begun, no refund of fees will be given unless under 

exceptional circumstances.   

 

Thanks for signing on! 

 

For further information, please contact us – 

Ph. (03) 9387 7740 enquiries@princeshill.org.au  

 

 

Course Name: 

     Course Code: 

Term (circle):      1 2 3 4 

Cost: 

First name: 

Surname: 

Address: 

     Postcode: 

Phone Work:    Home: 

Mobile: 

Email: 

Emergency contact details – 

Name: 

Tel. 

How did you hear about the class or activity? (please circle) 

Brochure           Internet          Newspaper       Word of mouth 
 

Other ___________________________________________________ 

Suggestions for courses or activities you’d like to see at PHCC: 

 

 

 Tick if you don’t want to be on the PHCC mailing list  

 Tick if you would like to hear more about the volunteering                                           

opportunities at PHCC 

Signed:     Date: 
Office use only  Date of enrolment: 

Student ID#                   Receipt# Confirmation sent:  

Method of payment O/L    :    cash   :     cheque 

 


